POLITICAL ACTION COMMITTEE (CFA-2)
OR LEGISLATIVE CAUCUS COMMITTEE
STATEMENT OF ORGANIZATION

State Form 28251 (R8/11-05)
Indiana Election Commission (IC 3-9-1-3 and IC 3-9-1-4)

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE
FILE NUMBER

1.1S THIS AN AMENDMENT? m No [ Yes If Yes, please enter the file number in this box —

SECTION A. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible,
2. Full Name of Committee (Do nof abbreviate}) [X Check if this is a2 new name 3. Acronym or Abbreviated Name (/f any)

Citizens  foe Wi shad CHw

4. qu A?ss {Address where all campaign finance comespondence is recaived)  JRJ Check If this is 3 new address |5, E-mail Address (Optional)
0 fox /957 fn/‘@&i?’f zZen Sﬁrwzsh"fﬂ
6. City State ZIP Code 7. FAX (Optional) 8. Teiephone 9. Committee Organization Date
. ] MM-DD-
Indldmpd/l.s /A' 7{20‘ 3'7 ) ( 3' 7) { ™

10. Is this committes registered with the Federal Election Committes? [J Yes a No |11 is thls committes 2 “Legislative Caucus Committee” under IC 3.5-2-27.3? [J Yes F.No

12, State the purpose of the commlttee and on which Issues the committes expects to focus.

Je advocate ipfaver ot He Mov3 2000 19 spaid Ee fe remcdarm

13.Name _":11 1::' T" of any cannacted, atfillted, sponsoring organtzation, corporatian, |14, is this commities supporting u political party’s ntire ticket? [J Yes B Mo
group, orindvical Check party affliation If appiicabie: {J Democratic [J Libertarlan [J Repubiican
O Other

18. If supporting or opposing a public question, state both the subject of the question AND the committee position. < k
To  advocate a favor  of W ,‘glfufé( buwi lding « new haspr sy Tﬂ

1!21/rrrson's Name [J Check if this is g new chairperson 17. E-mail Addrest {Optional}

ZISTOF AR fj//?/#-l M-, STACKE . AL
18. Malilng Address ] Check if this is a new address — 19. Telephone (Day, | 20. Telephone (Evening)
12) N. MEEDIAN ST . 2apy Yl20&| 2 7)&%7/&‘2(( Sfau="

21. Trepsurer's Name [ Check if this Is a new treasurer 22. E-mail Address (Optional)

ﬂ;é"(/ /(M /(/'71

23. Mailing Addresg D, Check if this is a new address 24, Telephone (Day) 25. Telephone (Evening)
332 M Bolfon  Tudsls  4e2(9 (217,822 1304|217 357 280
26, (}ustodian of Rgcords' Namp L] Checkifthis is a ndw custodian 27. E-mali Address (Optional)
oty Hebaystreit
28. Malling AHildréss ] Check if this is a new address 29, Telephone (Day) 30. Telephone (Evening)

338 N Bslfon Tl ¥, 2g (217 ,822-73ct | 3i7,35F-28

31. Ba ?or Other Depositories (List all banks or other depostories in which the commifiee deposits funds, holds accounts, rents safely depasit boxes or maintains funds.)

0 R APPO 0 DE A PED . A
32.1, as Chalrperson of the foregoing commlttase, Person Appointed Treasurer . Siggaty, c:/fiho Committee Chairperson
appaint the following person as Treasurer of the () T }LZ m .
Committee. A’I y ‘ 57;5 73 47

. 4 - A\ ' yele . 0
33. 1 give notice that | accept the duties and responsibiilties of Treasurer of this Committes. FOR OFFICE USE ONLY

| am not the chalrperson of any other campaign finance committee.
34. Typed or Printed Name of Treasurar 9 of Treasurer

PATY Hesens a7 Al [0 on 3 , .
SECTIOND. CERTIFICAT, TATEMENT %.&A 7

| cerllfy thati am the duly appolnted Chalrperson of the Committes and have sxamined this statemant.
JUL 31 2009

To the best of my knowiedge and belief it is true, correct and complete.
/’ ¥ FILED

wr

35. Typed or Printed Nams of Chalrperson Slanmu%l/rponon Date (MM-DD-YY)
L 4

prer SF ,

Waming: Any infomation conlained in this statemefit may nol be copiad for sale or uselior any commarcial purpose. (IC 3--43) Stal
requires that any change in this information musst be reporied within 10 days of the change. (IC 3-9-1-10} A person who knowingly files a fraudulenl
feport commils a Class D felony. (IC 314-1-13) A person who fails 1o fle a complate or accurate report as required by the Indiana Campaign
Financa Law commits 3 tass B misdemeanor (C 3-14-1-14) and may be subjact io civil penalties. (IC 3-94-16, IC 3-94-17, and IC 3-94-18)
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